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6.(d)(1) Comply with alf applicable requirements in this chapter; and

Home visit survey performed to recertify three client home. Home not In compliance on day of survey. Corrective Action
Reportiissued with plan of correction due to CTA by 2/25/17.
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41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines: and

.......................................................................................................

41.(b)(7) No TB clearance for caregiver #4 for 2016,

41.(b)(8) No 2016 blood bome pathogens for caregiver # 3 in home binder. No blo

od bome pathogens for caregiver # 4 for
2015, 2016 is in home binder for care giver # 4,

R 1/25/r7
Date
et

Date

Primary Care Giver
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